. Mo, 300

10.48

<

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 141957  STANDARD CERTIFICATE OF DEATH e, S3818
! BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. _1_0_0_3 Registrar's No._..914'?.....
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed llved. I Lloatitution: residesce’ befors
a. COUNTY 8. . STATE Missouri. b, COUNTY aidinimglon),
b ClT‘f\ f cutelde corporate limits, write RURAL -ndm.:';.hip) gTALYE?:E‘::; 3,8::) <. Cg;{ 4. l'z}f;';""l;‘w::,.'ﬁ‘.".;“’”’w‘;.‘,’f
TOWN St, Louis, Mo, Fom o, Town St. Louls, G N~
d. FHA_IS.PP_PABLEO%F (1f pot in hospital or institution, give streot address or location) o STREET (1If rursl, sive location}
2 b wsutimon  St. Louls Chronic Hospital g?g > 1818 Kennet$t Fl.,
3 DNECEESOEE 8. (Firsl)' b. (Middle) s . {Last) 4. DATE (Month) (Day) (Year)

f Type or Print) ane Mc Allister
5. SEX d/ 6. COLOR OR RACE | 7. \‘I‘\:ﬁ)%RIED. ISIE\\I'SECBEBRRIE?{..%_B. DATE OF BIRTH 9. 1:\.GE (l::l:m)m I.l’l" Wt.:-m leu ¢ UNDIR M HAS.
(Bpacify ¥, L] ays | Houts | Min,
Pemal. White Waow 6~-16-1877 gﬁh |
10 USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE . - 2.
:omd mc-tofworki;f‘(r- .:“"ﬂ :mh:ri v DUSTRY (City and State or Foreign Cauatry) / 1 cng’%EP;?F WHAT
ousew Own Home North Carolina eSehs
13a. FATHER™S NAME B 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
.  Marion Parton Sallie Morgan Frank
IE,. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECUR;;I'OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, r ynknown) (I yos, xlve war or dates of setvice) .
W | Ruby Jackson, 4117a Pleasant
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

*This does nol mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b)
a2 heart faffure, asthenia, | 7ise fo the above couse (a) statlng

dle. It means the dis- the underlying couse last.

case, fnjury, or complica- DUE TO (&)
tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS o oy 3

Conditions contributing fo the death but not . P ( g 14
reloted to the disease or condition cauring death. ? - - _E_LZZ . -

19a. DATE OF 0PERA~ [ 190, MAJOR FINDINGS OF OPERATION / 0. AUTEPSY? j.
rg ; ' (4}
O& - . . %Mw“"f — E@-ﬂ-‘—f* s D h o h e YES I:] NO

ONSET AND DEATH
. Enter only opecauseper | 1. DISEASE OR CGNDITION .
line for {a), {b), and (¢ | D'RECTLY LEADING TO DEATH® (o) ﬁ«v@&‘r—g// Em 18D ]

V%’I‘E PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

21a. ACCIDEHT {Bpeeily) £ 21b. PLACE OF INJURY te.g- to about | 2lc. (CITEATOWN. OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE homa,farm, factory, street, office bldg.,et0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY m. | WoRK AT WORK
22. I hereby cerlify that I atlended the deceased from December 14953  wSept, 29 | 19 57, that I last saw the deceased
alive on _S_GQ!L:_Z.Q! 1857 |, and that death occurred at oMo from the causes and on the date slated above.
231, SIGNATURE A Dégree or titlc)c"__z_3b. ‘ADDRESS 23c. DATE SIG’NED
%.6&&“% 27 . D, J?ﬁw 7/;39/-57
TABNBEERN:S\:'-A:LCREMA. 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (Siate)
. {Bpeciiy} >
emovai . | 10-1-1957 St Trinity Cem. St. Louis Co., Missouri
25 FURERAL DIRECTOR' 8 S1GNATURE ADDRESS

DATE REC'D BY LOC.%L REGISTRAR'S SIGN

McLaughlin's, 2301 Lafayette
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'STATEMENT BY LICENSED EMBALMER

’ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by MeE, OF DY oo vttriiiiitiscucireacieitaacisaerennaccaccermroneasariosasmanasnsnasss Creenaae . Studeﬁt Embalmer No.............

.working under my personal supervision..

Student....cceviiiiiiiiaiiiiaiinirnraaieriirarraaras
&plmro of Student Ecbalmer

“Licensed Embalmer

-3

.P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
"to comply with the above constitutes grounds for revocation of license). - |
: If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng. ‘
1€ this body is not embalmed fact should be so stated above. ' |



